Repeated Acupunctures and Serum Hepatitis
Endometriosis and Pseudopregnancy SIR,-The letter by Dr. K. K. Hussain (6 July, p. 41) suggesting a possible link between repeated acupunctures and serum hepatitis is of considerable interest in view of the situation in China. On a recent visit to the People's Republic of China, under the auspices of the British Council, we saw the widespread use of acupuncture as a therapeutic measure, particularly in the commune hospitals. We even saw it ibeing practised by children, on each other, in a class where acupuncture was being taught. The needles were placed in a sterilizing fluid but there was no evidence that any other form of sterilization was used.
We also noted the high incidence of hepatocellular carcinoma, and were told that one-third of these patients had a classical history of previous hepatitis and that the liver usually showed cirrhosis at the time of diagnosis of the hepatic carcinoma. A sequence of events is suggested: virus hepatitis is extremely common, some patients proceed to develop cirrhosis, and some of these go on to develop primary liver tumours. The interest lies in how the virus is disseminated, and superficially it seemed to us that acupuncture could easily be responsible for this. 
Pitocin Buccal in Late Pregnancy
SIR,-In recent years we have pursued the policy, in certain cases, of prescribing Pitocin Buccal (oxytocin) tablets (ParkeDavis) in late pregnancy to "ripen" the cervix prior to inducing labour. Furthermore, from talking to colleagues, we believe we are not alone in advocating this practice. We have nevertheless been doubtful as to the efficacy of such therapy, though at first glance the concept of "priming the uterus" with repeated small doses of oxytocin would seem an attractive one. We therefore undertook a small pilot study, conducted as a double-blind trial and in conjunction with Dr. David Evans of ParkeDavis. In this trial one Pitocin Buccal tablet (200 units oxytocin) or a placebo, was given three times a day to 44 primigravidae from 38 weeks onwards until delivery. Patients were fully informned and only those who were both certain of their dates and had had uncomplicated pregnancies were selected. All patients took a minimum of 21 tablets (seven days), the mean number being 57 for the 22 who took the active preparation and 42 for the 22 who took the placebo.
Cervical effacement (as judged by a cervix of more than 2 cm length at the beginning of therapy diminishing to less than 1 cm length at the onset of labour or induction) occurred in only 61% of those patients taking the active preparation, and when this figure is compared with 50% effacement in those taking placebo the difference is not significant. When we looked at the duration of the first stage of labour the results were likewise not significantly different in the two groups, though a mean of 7-6 hours for the Pitocin Buccal patients undoubtedly compared favourably with 10-2 hours for those taking placebo.
Our results lead us to conclude, therefore, that oxytocin as used in the form described here has no clinically detectable effect on uterine activity either in late pregnancy or labour. However, when one takes into account that as little as five years ago the mean duration of the first stage of labour at Guy's was 13-35 hours it is possible that any effect the oxytocin may be having in this respect is masked by the active approach to management of labour. It is well established that the phenothiazines raise circulating prolactin levels. ' We have shown that prochlorperazine, a phenothiazine, which Dr. Ward suggested as an alternative to metoclopramnide, also raises prolactin in man, thus making it, too, unsuitable. To find a suitable antiemetic which was without effect on prolactin levels we have screened a number of comnpounds. Of these cyclizine 50 mg intramuscularly did not alter circulating prolactin levels. We therefore recommend that cyclizine rather than prochlorperazine should be the antiexnetic of choice for patients with breast cancer undergoing radiotherapy. Medicine, 1972, 53, 389. Blood Donors and the Transfusion Service SIR,-While agreeing with much of your provocative leading article (27 July, p. 212) I must protest at your statement that the British blood transfusion service is clearly a lame duck. Foreigners reading your joural -and many do-might be forgiven for believing that our blood transfusion service,
